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Article 3

. As a man of God, ea~h physician is anxious to give his gift of " new "
life .t o the person affhcted with sickness and disease. He sh ares in a
subhme wa~ the Divine life as he cures the weak and suppressed who
pleadm~ for his .h.ealing powers. Th e sick person exposes his ail. nt, hum.a~ut~, hum1 hty and helplessness with whatever offering or
sttpend that IS.hIS and asks in return to be restored to health .
mi~·h e Catholic .p hysician-priest continues t~e mission of Jesus in his
tstry of healing. The poor are often afrrud, reluctant to approach
one ~ho co~ !~ be their "savior." Be very sensitive not to scare away
~e stck. d esmn.g your services .. Posters, cards o r notices (no matter
e~: pohte they may read) statmg that cer tain types of insurance ben~ ~re not acce~ t~d by you cou ld create a deeper problem, o ne of
feJectton . Share Wlllmgly your talents with those seeking comfort and
s~rength . T hen, on that last day you will find no exclusion noti ce bar~k you from a warm welcome from the Divine Saviou r. "As you
J
~are ?f the least of m y brethren, you have cared for m e." Yes,
esus IS ask mg you t o b e His d octor - to care for Him .
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Message from
the Spiritual Advisor

With governm ental intervention in medicine, t he re appeal t o be a
syndrome in our society which makes it awkward' fo r ded icat l physicians to extend courtesies and ch aritableness to clients wb cal! on
them. In the past, it was easy for a man o f medicine to rend < -;ervices
to those in discomfort without th e mandated record -ket ng and
bureaucratic overseeing in the h ealing process. It is certainly ' t h justifiable concern that physicians, now more than ever, o bserv nedical,
hospital and legal regulations in compliance with their code f ethics.
so as to avoid being penalized for their actions. The sin ticity of
.curing with love , restoring the sick to good health , seem s ..1mpered
because of the "structure ."
The Catho lic physician could in terp ret this t roublesome ,•d tape''
into a positive mode o f action , if he deliberated on thts tme-con·
suming and painstaking procedure as a way to assist the par ·e nt seek·
ing help . T h ere is a stro ng sense of dignity in most individ ta ls bein.g
15
serviced through varied program s, o ne bei ng Medicaid. The patient
willing to give what little he has and hopes th at in part icip,tting with
the doctor t here will arise the miracle of returning to good health.
T his could pro bably be compared with our offering of the gifts of
bread and wine (small as that m ay be) with the expectation that
through the miracle of grace, t h ey will becom e t he Body and Blood of
Jesus, rem ittin g sins.
9
In the Gosp el parable where Jesus heals a paralyzed man (Matt. ·
1-8), He first says " Your sins are forgiven. " When criticized bY the
lawyers, J esus said "Is it easier to say, 'your sins are forgiven' or to
say, 'get up and walk'?" So to prove that the Son of Man has author·
ity on eart h to forgive sins, He said to the paralyzed man. ·'Get UP·
pic k up your bed , and go home! " In this miracle of grace, th e ,P~;
5
Jyzed man o ffered his gift of F aith, and Jesus returned this man 551
~00
by restoring h is heal th - in som e way it is equated with the remi
of sin.
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From the Editor's Desk

TVh~ issue of Linacre presents articles by Father Charles Curran and
· ttale Paga
· the EthLcal
· Directives of Catholic H osPital
. ne.u·I concermng
IUrn 8 • e~pe~Jally In regard to tubal ligations. According to Paganelli 's
lthi:,~z~tiO~ of t~e Church 's magisterial teaching as o utlmed in t he
C DLrectwes. d1rect tubal ligat ion is forbidden
~~os·~rran dissents from these teachings and directi~es and outlines his
~on . very clearly. Th is theological speculation, as he so clearly
A • Wtlllead to euthanasia and abort ion .
eter ~o~mon sense reaction to Curran's article is to reject it. Howlllo~ •t Is apparen t th at in Catholic hospi tals throughout the land
by rn::Pd m ore pressure for allowing tubal ligation is being moun ted
to!ntodcal sta!fs an_d Ca~holic hospital administrators. Many will find
fo r th1s pos1t10n m reading Curran's article.
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The Catholic bishops of the United States have reaffirmed t 1
time again the absolute prohibition of direct sterilization and
mandatory duty of Catholic hospitals to obey the d.i rectives. H
medical-moral or sterilization committees have been formed ·
hospitals to permit direct sterilization under very limited
stances, utilizing the concept of material cooperation. (O'R·
Hospital Progress, May, 1976.) O'Rourke's analysis is a care1
soned, nuanced approach toward the problem and he invoke
ditional distinction between formal and material cooperat
means for allowing sterilization procedures in Catholic health
In some circ umstances , the use of this principle (material coope ral
be justified . If a direct sterilization w e re performed in a Catholic h
object ively evil action would be performed by the physic ian and t he
patient . The hospital 's furnishing space, equipment and personnel
constitute morally wrong actions. The individuals who assist th
would be performing actions which in themselves are licit and allo
cians to use space and furni shing them with equipment is not in •
sically wrong. Coope rat ion of this nature would be material provu
pita! did not consent to t he objective evil.

Utilizing this concept, many hospital administrators and ;
in conjunction with the medical-moral or sterilization comm
evade the clear and direct intent of the Bishops' Directives.
The pressures for allowing patients to have tubal ligatio.
olic hospitals have been rising for years, and many admini·
frankly concerned about revenue loss when these patier
where. While some think the above concept could be apr
tremely few patients, the pressures to expand the "medit
tions will eventually reach th e point where sterilization h·
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order of the day.
Once the Directives' absolute prohibition has been d r .pp ed and
exceptions are made, the Directives will be totally ignored CJ• ,d amo~nt
to nothing more than a scrap of paper. It is somewhat fatu o ts to thtnk
Catholic hospital facilities will maintain their independen• e for ve~
long when they are willing to compromise on this issu~' The leg t
milieu in which we live is eroding the Catholic hospitals' independ~n
stance; it is just a matter of time before the American Civil Liberttes
Union will file suit against an individual Catholic hospital utilizin~ ~he
"material cooperation" principle to force the hospital in to a posttton
of allowing sterilizations on demand, stating that it is a private ~a~ter
between physician and patient. I have no faith in our presen t judtc~
that the corporate or individual consciences will be respected.
t
carefully reasoned position of O'Rourke will not persuade the presen
judiciary if such matters come to pass .
The concept of material cooperation and its utilization can be ::
tended to include abortion and euthanasia. Where does this put Ca r·
olic hospital facilities? With the use of material c ooperation to_
00
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form sterilizations and abortions and possibly euthanasia, there
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~fference b~tween

a Cat holic institution and community hospitals In
::effand_wtth the present judicial climate, the conscience clause ~ill
-~ _ect~vely re~_oved from pro tec ting private , non-profit Catholic
1~thtl~s m pract1emg the ethical imperatives so well articulated in the
Jrectwes of the the United States bishops
in Wi_tness the ~ew Jer~ey _Supreme Co urt. d ecision regarding abortion
pnvate hospital~ which 1s presently being appealed to the Supreme
~urt. These hospi tals were not even Catholic facilities, and under the
ew ~ersey Supreme Court decision they will be forced to perform
·
abo rt10ns.
U ~!~ New Jersey Supreme Court d ecision is being appealed to the
~
States Supreme Court. If the United States Supreme Court susm s the New J ersey Supreme Court, it will, in effect, in my jud _
rem<?ve
conscience clause of the private institution and, b';r
d
ti~mg so, effect~vely destroy the Catholic hospital as a corporate eny. The Cathohc hospit al facility will be forced into the position of a
~o~munity h~spital with no Ethical Directives as its guiding philos~~ of_ medical care. I ha~e lit tle faith that the present Supreme
poor! Will uphold t?~ co~sctence clause in light of its notorious and
Y r~asoned dec1s10n m regard to abortion (Roe vs. Wade 1974)
Wbil
· · · prognosis in regard to the
' Cath-·
olic eh thts. may. be
. ~ very ~esstmistlc
Catho~tpitals,_ It IS m keepmg with the trend of the times. Because the
c hospitals are caving in to the pressures around them they ·u
eventually cease to exist.
'
WI
elec~" Our L~rd said: "There shall be confusion even amongst the
Cathol~nd thi~ s eems _t o_be the present state of affairs in regard to the
legard hospitals: It IS Important to remember the words of Christ in
"By th!~ the?logiCal and legal discussions in these confusing t imes:
is adher fruits y~u s?all know them." The t ouchstone of our Faith
the one ence an~ f1dehty _to the teaching authority of the Church. It is
clear voice that will keep us free from error and sin.
·
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-John P. Mullooly, M.D.
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Letters...
·
. .Editor's no te: Fathe r O 'Donnell
"'-fllked to give his opinio n o n the
trae, 111 . contro_u~rs~ in regard to conlitol'Ptiu~ .s~enllzatiOn in Cat holic h os·
...,,/:;"Illes utilizing th e concep t of
1iefea cooperation. Th e p resent arO'D afld editorial w ere se nt to Father
Ol'lnell ,or
,
h 1s
· c o mmen ts and h is
-..._,
.....
r
,ollows
H
.
lliltllllt
· e 1s· m ed1cal·m
oral con·
to the U.S. Cath olic Conference
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(Co ':'m illee {o r Continuing S tudy of
E th 1cal_ and R eligio u s Direct ives for
Ca th ol1c Health Facilit ies) and to the
~udicial Council of th e American Med ·
1cal Association.
T o t he Editor:
The reply of the Congrega tion fo r
t he Doc trine o f the F a ith to th e Americ an Bisho ps (March 1 3, 19 75 ) has re·
ceived wide distribution , a nd it should
~ e clearly ev ide nt to a ny o ne who reads
1t t hat while t he re migh t be a rare and
unusual applicatio n o f t he principles
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